2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # P01000017807 04-18-2007 90168 039 ***150.00
1. Entity Name
GRABOIS AND FIRESTONE, M.D., P A,
Principal Place of Business Maifing Address Ead
21110 BISCAYNE BOULEVARD 21110 BISCAYNE BOULEVARD .
SUITE 312 SUITE 312
AVENTURA, FL 33180 AVENTURA, FL 33180 '
P R T P 0 T
Suile, Api. #. etc. Suite, Apt. #, alc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbar Applied For
65-1074670 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a ?i';ilﬁgﬁc’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
EISENBERG, STEVEN
5400 SOUTH UNIVERSITY DRIVE Straet Address {P.O. Box Numbe‘a_r_is Not Acceptabla)
DAVIE, FL 33328 N
Me 106
Cj ir Code
Snaue , A FL ‘ g1V

8. The above named enlity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

Signature, typed or printed name o ragisterad agent and ttle il apphcabis (NOTE: Regigterad A;

gant signatung required whan reinstating DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elete TITLE [J Change (7 Addition
NAME B. MITCHELL GRABOIS, M.D. NAME

STREET ADDRESS | 21110 BISCAYNE BOULEVARD #312 STREET ADDRESS

CITY-S1-2IP AVENTURA, FL 33180 CITY-SI1-2IP

TITLE B [ Delete TITLE [ Change [T Addition
NAME FIRESTONE, MARK A M.D. NAME

STREETADDRESS | 21110 BISCAYNE BOULEVARD #312 STREET ADDRESS

CIrY-ST-2IP AVENTURA, FL 33180 CITY-S§1-2ZIP

THLE [ telete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiTY-S1-2IP

L 0 Detels TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

ne [ pelete TILE [ change {7 Agdition
NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$1-2IP

THTLE O Delete TILE O Change [ Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP -y emest-

12. | hareby certify that the information supplied with this filing does not qu;
indicated on this report or supplemenial report is true and accurate an
of the corporation or tha receiver or trusteg,emp ad to execute M
changed, or on an attachment wilth an pdcess Aithjall ot i

SIGNATURE:

for the exemptions\contained in Chapter 119, Florida Statutes. | further cerlify that the information

orl as required by Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
d.

Yep\yrt7

)&NAT’E AND r#o OR rmvén NAM

F SIGNING, BFFICER OR nmecy

Date Dayhime Phone #

4 '%' “':\'LHM GRofacds D\-—/



